~ 2008 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR) FILED

DOCUMENT # P94000001334 Apr 07,2008 08:00 Al
1. Entily Name
Secretary of State

LES CAMPBELL TRUCKING INC.
Principal Places of Business Mailing Adairess
18971 W MCNAB RD 1871 W MCNAB RD
SUITE 3 SUITE 3
2. Principal Place ¢f Business - No P G. Box # 3. Mailing Addres:

Suite, Apt. #, elc. Suile, Apl. #, i, 15t MOORE CR2EQ34 (10/07)

Cily & State City & Slae 4. FEi Numbier Apphed For

65-0498161 Not Apglicable
ap Cauniry ¥ Coaniry 5. Cemficate of Status Deswes (] ?g;’?q;;?:;ﬁwm
&. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?éYﬂPV%EIMIEN%\RBAgS A ) Sireat Adaress (PO, Box Nomber is Not Azeeptanig:

SUITE 3
POMPANO BEACH FL 33069

City FL 2ip Cote

8. The apove named ertity submits tris statement for the purpose of changing its registered office or registered agent, or rotr, in the State of Florida. | am familiar wih. and accept
the obhgationg of registered ayent,

SIGNATURE

Sugnalore, teped OF Prorod GRAM ST P 0 et el Lie P appl cacie, ETE Fegistaad Agard vttt ceuene wes Aomelihig DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

OFFIC‘EF\"S AND DIRECTOHS 11. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T PT. "} Detete TIvF [ZJchange [ Addition
HAME CAMPBELL, LESLIES - NAME

STREET ANDRESS 86824 NW 1ST STRFET ADDRESS

CIry-57-21° CORAL SPRINGS FL 33071 CITY-ST-ZIP HNN0NT tQQCH

TRE SVP [ oeete TILE iz 1?/”’3 gﬂ'jbﬂ-ﬂl,a; [‘_nSQg, Qh Addikion
NAME CAMPBELL, GRACE A HAME

STREFT ADDRESS BB824 NW 18T STREET ADDRESS _

CATY-ST-7IR CORAL SPRINGS FL 33071 CITY-§7-21P

IITLE . 1 Detete TILE O Change [ Addition
NAME HerE

STREET ADGRESS STREFT KDRRESS

Ty -51. 2P CRY-5T-2IP

mi ' 1 Deigle Mt O change [ Addition
HAME ' NAME

STREET ADDRESS STAEET ADDRESS

CIY-§1-2IP LIrY-51-2P

Tk 7 Delale TRLE [ Crange 3 Aadition
HAME HEML

SIREE] ADDRC3S STLET ADURLSS

CITy-52- 219 CITY-81- 4P

TMLE 3 eiete TmE O Crangs [ Addition
MR IHaME

STRELT AGDRESS STAELT ADPRESS

Gy -51-79 CITY-81- 2P

12. | hereby certily that the information suoglied with this filing does net qualify for the exarnetons contained in Section 119, Flerida Statutes. | further certity thal the information
mducat ¢ on this report or supplemental report is frue and accurale ana that my signature shall have tha same legal ettect as I made under cath. that | am an officer or director
! the corparaton or the receiver of iystce smpowerad 10 execute this report as required by Chapier 807, Florida Statutes: and that wy name appears in Block 10 or Block 11
if changea, or on an ajachment wil dog, with ail other like empoweared.

SIGNATURE ﬁﬂ(M/iZ’ZA AL Joal’ Goy-PI P62

SIGNATURE AND TYPED OR FRW‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR My e Frope x




